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ates ; April 25, 1994 
A @: AGENCY HEADS D GIC GO ATORS 
FROM: Dolores L. Mitc 
RE: [ ES EFFECTIVE JULY 1, 1994 


Life_and 
insurance premiums are changing effective aah 1st. 


PROCEDURES 


FOR PMIS AGENCIES 


\\ 


(617) 727-2310 
Fax (617) 227-2681 


For agencies having payrolls processed through the Personnel Management 
Information System (PMIS), the insurance rates will be changed automatically by 


the computer system. 


FOR COMPTROLLER AGENCIES 


For agencies having payrolls processed through the STATE COMPTROLLER'S 
SYSTEM(CAPS), the insurance rates will be changed automatically by the computer 


system. 


FOR ALL OTHER AGENCIES 


For agencies having payrolls processed through their own computer systems, the 


insurance rates must be changed within your own systems. 


If you have any questions concerning this information, please call 


Eligibility/Reconciliation Unit at (617) 727-2310, extension 802. 


4 UA / | E 19 Staniford Street * Boston. Massachusetts 02114-8747 
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CHART 1 
MONTHLY INSURANCE RATES 
BASIC LIFE, STATE HANCOCK PLAN, COMMONWEALTH PPO, AND HEALTH MAINTENANCE ORGANIZATION(HMO 
FOR ACTIVE EMPLOYEES INSURED IN THE BASIC PLAN 
RATES FOR MONTHLY PAYROLL DEDUCTION, AND DIRECT PAYMENT PURPOSES 
EFFECTIVE FOR THE PREMIUM DUE JULY 1, 1994 


EMPLOYEE PREMIUM FULL COST PREMIUM 


BASIC LIFE $5,000 COVERAGE ONLY 
BASIC * BASIC * BASIC BASIC 


LIFE AND LIFE AND LIFE AND LIFE AND 
BASIC LIFE PLUS: INDIVIDUAL FAMILY INDIVIDUAL FAMILY 
HEALTH HEALTH HEALTH HEALTH 


STATE HANCOCK PLAN WITHOUT CIC $41.26 $92.97 $280.25 $631.79 
STATE HANCOCK PLAN WITH CIC 126.12 294.41 664.94 
STATE HANCOCK PLAN WITH CIC/MNA 55.70 126.40 294.69|  _—665.22| 


COMMONWEALTH PPO $30.24 $70.40 $201.56 $469.32 


CENTRAL MASSACHUSETTS HEALTH CARE, INC. ; 23| -—«$428.36) 
COMMUNITY HEALTH PLAN 
FALLON COMMUNITY HEALTH PLAN 
HARVARD COMMUNITY HEALTH PLAN 
HARVARD COMMUNITY HEALTH PLAN OF NEW ENGLAND 
THEALTH NEW ENGLAND 
KAISER PERMANENTE 
NEIGHBORHOODHEALTH PLAN 
PILGRIM HEALTH CARE 
TUFTS ASSOCIATED HEALTH PLAN 


NOTE: * COLUMN TO BE USED FOR PAYROLL DEDUCTION PURPOSES. 
THE BASIC LIFE AND INDIVIDUAL/FAMILY HEALTH INCLUDES $0.92 FOR BASIC LIFE $5,000 COVERAGE 
FAMILY COVERAGE INCLUDES THE PREMIUM FOR STUDENT UNDER AGE 24. 
CIC—CATASTROPHIC ILLNESS COVERAGE MNA—MEDICALLY NECESSARY ABORTION 
FOR THE STATE HANCOCK PLAN ONLY, THE EMPLOYEE’S SHARE OF THE INDIVIDUAL AND FAMILY BASIC RATES IS OFFSET BY $0.78 AND $1.80, RESPECTIVELY, BY A 
CONTRIBUTION FROM THE EMPLOYEES’ RATE STABILIZATION RESERVE. 
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CHART 2 
MONTHLY INSURANCE RATES 
BASIC LIFE, STATE HANCOCK PLAN, COMMONWEALTH PPO, AND HEALTH MAINTENANCE ORGANIZATION(HMO 
FOR RETIREES INSURED IN THE BASIC PLAN 
RATES FOR MONTHLY PENSION DEDUCTION, AND DIRECT PAYMENT PURPOSES 
EFFECTIVE FORTHE PREMIUM DUE JULY 1, 1994 


RETIREE PREMIUM FULL COST PREMIUM 


BASIC LIFE $5,000 COVERAGE ONLY 
BASIC * BASIC * BASIC BASIC 
LIFE AND LIFE AND LIFE AND LIFE AND 
BASIC LIFE PLUS: INDIVIDUAL FAMILY INDIVIDUAL FAMILY 
HEALTH HEALTH HEALTH HEALTH 


STATE HANCOCK PLAN WITHOUT CIC $27.44 $61.82 $280.25 $631.79 
STATE HANCOCK PLAN WITH CIC 41.60 94.97, 294.41, 664.94 
STATE HANCOCK PLAN WITH CIC/MNA 41.88] 95.25) 294.69| ‘665.22. 


COMMONWEALTH PPO $20.16 $46.93 $201.56 $469.32 


CENTRAL MASSACHUSETTS HEALTH CARE, INC. $169.23 | $428.36] 
COMMUNITY HEALTH PLAN 

FALLON COMMUNITY HEALTH PLAN 

HARVARD COMMUNITY HEALTH PLAN 

HARVARD COMMUNITY HEALTH PLAN OF NEW ENGLAND 

HEALTH NEW ENGLAND 

KAISER PERMANENTE 

NEIGHBORHOODHEALTH PLAN 

PILGRIM HEALTH CARE 

TUFTS ASSOCIATED HEALTH PLAN 


NOTE: * COLUMN TO BE USED FOR PENSION DEDUCTION PURPOSES. 
THE BASIC LIFE AND INDIVIDUAL/FAMILY HEALTH INCLUDES $0.61 FOR BASIC LIFE $5,000 COVERAGE. 
FAMILY COVERAGE INCLUDES THE PREMIUM FOR STUDENT UNDER AGE 24. 
CIC—CATASTROPHIC ILLNESS COVERAGE MNA—MEDICALLY NECESSARY ABORTION 
FOR THE STATE HANCOCK PLAN ONLY, THE RETIREE’S SHARE OF THE INDIVIDUAL AND FAMILY BASIC RATES IS OFFSET BY $0.59 AND $1.36, RESPECTIVELY, BY A 
CONTRIBUTION FROM THE EMPLOYEES’ RATE STABILIZATION RESERVE. 
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CHART 3 
MONTHLY INSURANCE RATES 
STATE HANCOCK PLAN, COMMONWEALTH PPO, AND HEALTH MAINTENANCE ORGANIZATION(HMO 
FOR SURVIVORS INSURED IN THE BASIC PLAN 
EFFECTIVE FORTHE PREMIUM DUE JULY 1, 1994 


SURVIVOR PREMIUM FULL COST PREMIUM 


NAME OF HEALTH PLAN INDIVIDUAL * FAMILY * INDIVIDUAL FAMILY 
HEALTH HEALTH HEALTH HEALTH 
STATE HANCOCK PLAN WITHOUT CIC $274.1 $625.69 


STATE HANCOCK PLAN WITH CIC 
STATE HANCOCK PLAN WITH CIC/MNA 


COMMONWEALTH PPO 


CENTRAL MASSACHUSETTS HEALTH CARE, INC. 
COMMUNITY HEALTH PLAN 
FALLON COMMUNITY HEALTH PLAN 
HARVARD COMMUNITY HEALTH PLAN 
HARVARD COMMUNITY HEALTH PLAN OF NEW ENGLAND 
HEALTH NEW ENGLAND 
KAISER PERMANENTE 
NEIGHBORHOOD HEALTH PLAN 
PILGRIM HEALTH CARE 
TUFTS ASSOCIATED HEALTH PLAN 
NOTE: * COLUMN TO BE USED FOR ANNUITY DEDUCTION PURPOSES. 
FAMILY COVERAGE INCLUDES THE PREMIUMFOR STUDENT UNDER AGE 24. 
CIC—CATASTROPHIC ILLNESS COVERAGE MNA-—MEDICALLY NECESSARY ABORTION 
FOR THE STATE HANCOCK PLAN ONLY, THE SURVIVOR'S SHARE OF THE INDIVIDUAL AND FAMILY BASIC RATES IS OFFSET BY $0.59 AND $1.36, RESPECTIVELY, BY A 
CONTRIBUTION FROM THE EMPLOYEES!’ RATE STABILIZATION RESERVE. 
THE ABOVE CHART IS FURNSHED FOR ANNUITY DEDUCTION PURPOSES WHERE THE SURVIVOR HAS PERMITTED SUCH 


INSURANCE DEDUCTIONS. SOME SURVIVORS ARE BILLED DIRECTLY BY THE COMMISSION ON A QUARTERLY, DIRECT PAYMENT 
BASIS. INSUCH CASE, THE PREMIUM RATES LISTED ON THIS CHART MUST BE MULTIPLIED BY 3. 
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CHART 4 
BASIC LIFE AND STATE HANCOCK MEDICARE PLAN WITH CATASTROPHIC ILLNESS COVERAGE 
FOR RETIREES INSURED FOR MEDICARE PART A & B AND THEIR SPQUSES AND DEPENDENTS 
WHO MAY BE INSURED IN THE NON—MEDICARE PLAN 
EFFECTIVE FOR THE PREMIUM DUE JULY 1, 1994 


RETIREE PREMIUM 


COVERAGE 


COMBINATION FULL COST PREMIUM | FOR REFERENCE ONLY 


NU MBER OF * TOTAL * TOTAL TOTAL TOTAL OLD OLD 
SPOUSE DEPENDENTS | PREMIUM PREMIUM PREMIUM PREMIUM PREMIUM PREMIUM 
INSURED FOR: INSURED UNDER AGE AMOUNT AMOUNT AMOU MT AMOUNT AMOUNT AMOUNT 
FOR: 19 WITH WITHOUT WITH WITHOUT WITH WITHOUT 


CIC CIC CIC CIC 


Lircameopante | - | so _s| $24.39] $18.03] $189.39] $183.03] $23.10| $17.24 
Lireameo/pante |meo/pantea | oo | 48.17| 35.45] 372.68] 359.96] 45.59| 33.87 
LirEa@men/pante  |easicptan | oo s|_——65.38| —44.86| 477.70| 457.18] 62.51] 43.28, 
LiFE&MED/PARTB |BasicrLAN | 10RMoRE | 99.08] 65.93| _706.04| __672.89| 95.45 


CiC 


LIFE BASICPLAN  |MeD/pARTB | oO 44.86| 477.70| 457.18 | 43.23) 
LIFE &@BASICPLAN |MeD/PART® | 10RMORE |  99.08| 65.93] _706.04| _ 672.89 | 64.03 


LIFE&MED/PARTAgB| =~ ~—s | | 48.89] 42.53] 434.39| 428.03] 47.60| 41.74 
LIFE & MED/PART A&B |MED/PARTA&B| oo ~—Ssi|_ Ss. 84.45| 862.68]  849.96| _94.59| _—-82.87 


CIC 

33. 
LIFE & MED/PART A&B |MED/PARTB | 72.67, 59.95} 617.68] 604.96 70.09 58.37 
| MED/PART A&B. 72.67|  59.95| 617.68] 604.96 70.09 58.37 


NOTE: * COLUMN TO BE USED FOR PENSION DEDUCTION PURPOSES. 
CIC —-CATASTROPHIC ILLNESS COVERAGE 
MED—MEDICARE 


LIFE & MED/PART B 


THE RETIREE’S SHARE OF THE INDIVIDUAL, FAMILY AND MEDICARE BASIC RATES IS OFFSET BY $0.59, $1.36 AND $0.27, RESPECTIVELY, BY ACONTRIBUTION FROM THE 
EMPLOYEES’ RATE STABILIZATION RESERVE. 
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CHART 5 
HEALTH MAINTENANCE ORGANIZATION (HMO) MEDICARE PLAN—BASIC LIFE AND HEALTH RATES 
FOR RETIREES INSURED FOR HMO MEDICARE PLAN—PART A & B 
EFFECTIVE FOR THE PREMIUM DUE JULY 1, 1994 


RETIREE’S SHARE FULL COST 


NAME OF HEALTH OF PREMIUM PREMIUM 
MAINTENANCE * BASIC LIFE * BASIC LIFE BASIC LIFE BASIC LIFE 
ORGANIZATION AND MEDICARE— | AND MEDICARE— | AND MEDICARE— | AND MEDICARE- 

PART B PART A&B PART B PART A&B 


CENTRAL MASSACHUSETTS HEALTH CARE—CENTRAL CARE ; $158.63 $403.63 
COMMUNITY HEALTH PLAN-MEDICARE PLUS 54| 160.44 405.44 
FALLON SENIOR PLAN PREFERRED | 44} 139.43. 384.43 


HARVARD COMMUNITY HEALTH PLAN : 
SENIOR CARE 158.63 403.63 
PLAN 65 ~ 158.63 403.63 


HCHP OF NEW ENGLAND-—CARE PLUS 

HEALTH NEW ENGLAND MEDICARE PLAN 

KAISER PERMANENTE MEDICARE PLUS PLAN 
NEIGHBORHOOD HEALTH PLAN-—SENIOR HEALTH PLUS 
PILGRIM SENIOR CARE 

TUFTS MEDICARE SUPPLEMENT 


NOTE: HARVARD COMMUNITY HEALTH PLAN OFFERS TWO MEDICARE PLANS, SENIOR CARE AND PLAN 65, WITH EQUAL RATES. 
* COLUMN TO BE USED FOR PENSION DEDUCTION PURPOSES. 
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CHART 6 
STATE HANCOCK MEDICARE PLAN, AND HEALTH MAINTENANCE ORGANIZATION (HMO) MEDICARE PLAN 
HEALTH INSURANCE RATES FOR SURVIVORS INSURED FOR THE MEDICARE PLAN—PART A & B 
EFFECTIVE FOR THE PREMIUM DUE JULY 1, 1994 


SURVIVOR’S SHARE 
OF PREMIUM 


FULL COST 
PREMIUM 


* * 
~ NAME OF HEALTH PLAN MEDICARE— | MEDICARE— | MEDICARE— | MEDICARE- 
PART B PART A&B PART B PART A&B 
STATE HANCOCK MEDICARE EXTENSION PLAN WITHOUT CIC $17.42 $41.92 $176.93 $421.9 


STATE HANCOCK MEDICARE EXTENSION PLAN WITH CIC 


CENTRAL MASSACHUSETTS HEALTH CARE—CENTRAL CARE 
COMMUNITY HEALTH PLAN—MEDICARE PLUS 
FALLON SENIOR PLAN PREFERRED 
HARVARD COMMUNITY HEALTH PLAN : 
SENIOR CARE 
PLAN 65 
HCHP OF NEW ENGLAND—CARE PLUS 
HEALTH NEW ENGLAND MEDICARE PLAN 
KAISER PERMANENTE ELDER PLAN 
NEIGHBORHOOD HEALTH PLAN—SENIOR HEALTH PLUS 
[PILGRIM SENIOR CARE 


93 
23.78 48.28 183.29 428.29 
Rey) 


| $15.25] $39.75| _$162.53| $397.53 


15.25 39.75 397.53 
15.25 39.75 397.53 


| 13.47] 87.97] 134.65] 879.65, 

| 1640/ 40.90] 164.02] 409.02. 

| 1413) 38.63] 141.30] 386.30. 

| 15.11] 89.61] 151.10] 396.10 

[TCG AL 14h 166.41 | 35 60411.41| 
3 


TUFTS MEDICARE SUPPLEMENT bs 44.33) 168.26 413.26 
NOTE: * COLUMN TO BE USED FOR ANNUITY DEDUCTION PURPOSES. CIC—CATASTROPHIC ILLNESS COVERAGE 


HARVARD COMMUNITY HEALTH PLAN OFFERS TWO MEDICARE PLANS, SENIOR CARE AND PLAN 65, WITH EQUAL RATES. 


THE SURVIVOR'S SHARE OF THE STATE HANCOCK MEDICARE BASIC RATE IS OFFSET BY $0.27, BY A CONTRIBUTION FROM THE EMPLOYEES’ RATE 
STABILIZATION RESERVE. 


THE ABOVE CHART IS FURNISHED FOR ANNUITY DEDUCTION PURPOSES WHERE THE SURVIVOR HAS PERMITTED SUCH 
INSURANCE DEDUCTIONS. SOME SURVIVORS ARE BILLED DIRECTLY BY THE COMMISSION ON A QUARTERLY, DIRECT PAYMENT 
BASIS. INSUCH CASE, THE PREMIUM RATES LISTED ON THIS CHART MUST BE MULTIPLIED BY 3. 
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CHART 7-1 
ADDITIONAL (OPTIONAL) LIFE INSURANCE RATES 
FOR ACTIVE EMPLOYEES 
EFFECTIVE FOR THE PREMIUM DUE 7—1-—1994 TO 6—30—1996 


OF A1DA A1DB A1DC A1DE 


UNDER AGE AGE AGE AGE AGE 
LIFE 35 35—44 45—49 50-54 55—RETIRE 
INSURANCE $0.15/$1 ,000 $0.23/$1,000 $0.25/$1 ,000 $0.33/$1,000 $0.88/$1 ,000 


| $1,000.00] | $0.15 | $0.88 


ADDITIONAL 


AMOUNT | AGE OF EMPLOYEE 


| ___— 3,000.00] 
| 4,000.00 | 
| ___—«5,000.00 | 0. 
| ____—-6 000.00 | | 

| 7,000.00 | | 

| ___—8,000.00) | 

| _____—- 9,000.00 | | 

| ____ 10,000.00 | | 

| __—-11,000.00 | | 

| _—- 12,000.00 

| __-13,000.00 

| __—-14,000.00 | | 


15,000.00] | 
16,000.00 | | 
17,000.00 


i 
| __—-18,000.00| 
| ___—- 19,000.00 | 
| __ 20,000.00] | 
| __—-21,000.00 | | 
| ____—-22,000.00| 
| __-23,000.00| 
x 
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| ___—- 24,000.00 
| __—- 25,000.00 
| ___— 26,000.00 | 
| ___—- 27,000.00 


15 
75 
.65 
.10 
.70 
15 
75 


er: 
28,000.00|/|_ «4.20 
29,.000.00}|_ «4.35 | 


CHART 7-2 
ADDITIONAL (OPTIONAL) LIFE INSURANCE RATES 
FOR ACTIVE EMPLOYEES 
EFFECTIVE FOR THE PREMIUM DUE 7—1-—1994 TO 6—30—1996 


AMOUNT AGE OF EMPLOYEE 


OF A1DA A1DB A1DC A1DE 


LIFE 35 35-44 45-49 50-54 55—RETIRE 
INSURANCE | $0.33/$1,000 | $0.88/$1,000 | 
| __ $30,000.00) 
| __-31,000.00| 
| 32,000.00 
| __—- 33,000.00 
| 34,000.00 | 
| __ 35,000.00) 
| __ 36,000.00 


o 
o 
& 


| _—- 54,000.00 
| __—-55,000.00 
| ___— 56,000.00 | 
|__57,000.00| 


CHART 7-3 
ADDITIONAL (OPTIONAL) LIFE INSURANCE RATES 
FOR ACTIVE EMPLOYEES 
EFFECTIVE FOR THE PREMIUM DUE 7-1-1994 TO 6—30—1996 


AMOUNT AGE OF EMPLOYEE 


OF A1DA A1DB A1DC A1DE 
ADDITIONAL AGE AGE 
LIFE 45—49 55—RETIRE 


|___- 62,000.00 
| __ 63,000.00 
|____— 64,000.00 
| ___—«6 5,000.00 | 
| ___—66,000.00 | 


72,000.00 
73,000.00 


18.17 19.75 
18.40 


NOTE: SEE CHART 9 TO DETERMINE THE MONTHLY COST FOR ADDITIONAL (OPTIONAL) LIFE 
INSURANCE GREATER THAN $80,000.00 
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CHART 8—1 
ADDITIONAL (OPTIONAL) LIFE INSURANCE RATES 
FOR RETIREES 
EFFECTIVE FOR THE PREMIUM DUE 7-1-1994 TO 6—30—1996 


AGE OF RETIREE 


AMOUNT 


OF 
ADDITIONAL 
LIFE 
INSURANCE | | $1.77/$1,000 |¢4.73/$1,000_|$11.81/$1,000|$22.31/$1,000|$35.34/$1,000|$53.72/$1,000|$117.34/$1,000 |$225.01/$1,000| 


$53.72 $117.34 | 995.01] 


| -2,000.00/| 3.54] 9.46] 23.62) 44.62 | 107.44] 234.68] 450.02 

| 3,000.00] 5.31] 14.19] 35.43] 66.93] | 161.16] 352.02] 675.03 

|. 4,000.00/] 7.08] 16.92] = 47.24| 69.24 | 214.88] 469.36] 900.04 

| _-§,000.00/| 8.85] 23.65] 59.05] 111.55 | | 268.60] 586.70] 1,125.05 

| 6,000.00] | 10.62] 28.38] 70.86] 133.86 | 322.32| 704.04] _—1,350.06 
17 | 376.04 | : 


om al A ne 82.67 156.1 247.3 821.38 1,575.07 
8,000.00/| 14.16 37.84] 94.48 178.4 282.7 429.7 938.72 1,800.08 
te - > — SS. 


8 48 
| 42.57] 106.29] 200.79] 318.06] 483.48| 1,056.06] 2,025.09 
| 10,000.00] | 17.70] 47.30] 118.10] 223.10 | 637.20] 1,173.40] 2,250.10) 
| _11,000.00/| 19.47] 2.03] —129.91| 245.41| 388.74) 590.92] 1,290.74] 2,475.11 
-—12,600-00/ | __21- 24 26.761 _t41-72|__267.72| _424.08| _644.64| _1,408.08| _2,700.12 
| _ 13,000.00 | 23.01;  —-61.49| —153.53] 290.03] 459.42| 698.36] 1,525.42| 2,925.13 
| 14,000.00/| 24.78] 66.22] 165.34] 312.34] 494.76] 752.08] 1,642.76| 3,150.14 
| _15,000.00|| 26.55] 70.95] 177.15] 334.65 530.10] 805.80| 1,760.10] 3,375.15] 
| 16,000.00/| —28.32| —75.68| 188.96] 356.96] 565.44| 859.52| 1,877.44| 3,600.16) 
| _17,000.00/| 30.09] 80.41] 200.77] 379.27| 600.78] 913.24] 1,994.78| 3,825.17) 
| _18,000.00]| 31.86] 85.14) 212.58] 401.58] 636.12) 966.96] 2,112.12] 4,050.18 
| 19,000.00/| ——33.63/ —89.87| 224.39] 423.89] 671.46| 1,020.68 2,229.46] 4,275.19] 
| _20,000.00|| 35.40/ —94.60] 236.20] 446.20| 706.80] 1,074.40] 2,346.80] 4,500.20 
| 21,000.00]| 37.17] 99.33] 248.01] 468.51] 742.14] 1,128.12] 2,464.14] 4,725.21 
| 22,000.00|| 38.94] 104.06] 259.82 490.82| 777.48] 1,181.84[2,581.48/ 4,950.22 
| _23,000.00/| 40.71] 108.79| 271.63] 513.13| 812.82|1,235.56[2,698.82[ 5,175.23 
| _24,000.00]| 42.48] 113.52] 283.44/ 535.44] 848.16] 1,289.28| 2,816.16 
| 25,000.00|| 44.25] 118.25] 295.25] 557.75| 883.50 1,343.00| 2,933.50 
| __26,000.00||__——46.02/ —122.98| 307.06] 580.06| —918.84| 1,396.72| 3,050.84 | 
| _27,000.00|| 47.79] 127.71] 318.87/ 602.37| 954.18[ 1,450.44 | 
| _28,000.00|| 49.56] 132.44/ 330.68] 624.68| 989.52| 1,504.16 | 
29,000.00] | 51.33] 137.17] 342.49] 646.99] 1,024.86] 1,557.88. 


10 OF 15 


CHART 8-2 
ADDITIONAL (OPTIONAL) LIFE INSURANCE RATES 
FOR RETIREES 
EFFECTIVE FOR THE PREMIUM DUE 7—1—1994 TO 6—30—1996 


AMOUNT AGE OF RETIREE 
of | | AiDe eae An oie Apdo eee se ee 
LIFE AGE 70 70—74 75-79 80-84 85-89 90-94 95-99 AND OVER 
/34,000.00|| 60.18] 160.8 -758.54| 1,201.56] _1,826.48| _3,989.56| _7,650.34| 
/35,000.00/|___61.95| 165.5 [780.85] _1,236.90| _1,880.20| _4,106.90| _7,875.35| 
[36,000.00] ___63.72| 1702 [ 803.16; 1,272.24] _1,933.92| _4,224.24| 8,100.36 
-~37,000.00[|__ 65.49] 175.0 436.97| ___625.47| __1,307.58| _1,987.64| _4,341.56| 6,325.37 
/38,000.00/|___67.26| 179.7 448.78| ___847.76| _1,342.92| _2,041.36| _4,458.92| _ 8,550.38 
/39,000.00| 69.03] 184.4 460.59| 870.09} _1,378.26| _2,095.08| _4,576.26| 8, 
[40,000.00/|~__70.80| 189.2 [892.40] _1,413.60| _2,148.80| _4,693.60|__9, 
[ 42,000.00) 74.34 928. 


43,000.00 
44,000.00 
45,000.00 


76.11 


981.64| _1,554.96| _2,363.68| __5,162.96| _9, 
-7,003.95| 1,590.30] _2,417.40| 5,280.30 


i es Pe a A SS Le es A ee ee ee ee ee ee ee 
ek | ek | oh 
(e}{o}(e) ©) 0; 0 ©} 
| 01|G O}D| OIN 
OIN|O ON | on OIN 
O|01]O] 1] S| 1G] a1 S| ar 
HAA EES) 
SIRICIGESTALIES talks 


©} fee) NUN 
O} 0) | | |=] 0) 
NO) on - 0)| © 
N|O © 1) © 


[146.63 ) 

| 151.36 | 

| 156.09 | 

| 160.82] 401.54 
| 165.55| 413.35 
| 170.28] 425.16 
| 175.01| 436.97 
| 179.74) 448.76) 
tones ABRA2 | 460.09) 
| 189.20] 472.40) 
| 193.93] 484.21] 
| 198.66] 496.02] 937.02] 1,484.28 2,256.24 4,928.28 
| —203.39| 507.83] 959.33/ 1,519.62| 2,309.96] 5,045.62 
| 208.12] 519.64 
| 212.85] 531.45 
| 217.58] 543.26] 
| 222.31] 555.07] 
| 227.04| 566.88 | 
| 231.77] 578.69) 
| 236.50] 590.50] 
| 241.23] 602.31 
| 245.96] 614.12 | 
| ss 250.69] 625.93 


[46,000.00] 317.58 /1,026.26| _1,625.64| __2.471.12| _5,397.64| _10, 

| 47,000.00) 555.07| _1,048.57| 1,660.98 2,524.84] _5,514.98| _10, 

| 48,000.00] 84.96| 227.0 566.88| _1,070.88| _1,696.32| 2,578.56 _5,632.32| _10, 

| 49,000.00 86.73| 231.7 578.69| _1,093.19| 1,731.66] 2,632.28] 5,749.66 

[53,000.00] | __ 93.81 [1,182.43| _1,873.02| _2,847.16| 6,219.02 11,926.53 
57,000.00] 100.89 269.61] _673.17| 1,271.67 2,014.38| _3,062.04| _6,688.38| 12,825.57 
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CHART 8-3 
ADDITIONAL (OPTIONAL) LIFE INSURANCE RATES 
FOR RETIREES 
EFFECTIVE FOR THE PREMIUM DUE 7—1—1994 TO 6—30—1996 


AGE OF RETIREE 


A1DF A1DG A1DH A1DI A1DJ 


AMOUNT 
OF 


A1DL A1DM 


LIFE AGE 70 70-74 75-79 80-84 85-89 90-94 95-99 AND OVER 
INSURANCE | [$1.77/$1,000 |s4.73/$1,000_|11.81/$1,000|$22.31/$1,000|$35.34/$1,000|$53.72/$1,000|6117.34/$1,000 /§225.01/$1,000 
| $58,000.00 $102.66] —$274.34| ——-$684.98| $1,293.98] $2,049.72| $3,115.76] $6,805.72| $13,050.58 
| __ 59,000.00 | | 279.07| 696.79] 1,316.29] 2,085.06] 3,169.48| 6,923.06] _— 13,275.59 
| __ 60,000.00 | | 283.80] 708.60] 1,338.60| 2,120.40] 3,223.20| 7,040.40) 
| __ 61,000.00 | ; 


| ___ 63,000.00, 111.51] 297.99] 744.03| 1,405.53] 2,226.42| 3,384.36] 7,392.42 | 
| __ 64,000.00 | | 755.84 ; : ; 

| __ 65,000.00. : 

| __ 66,000.00 | 


779.46| 1,472.46| — 2,332.44| 3,545.52. 7,744.44 
vee ether 


0) 
a | 
oO 
2) 
2) 


| 307.45 | 

ee 

eae B16.97. 791.27 1,494.77 2,367.78| 3,599.24) 7,861.78 15,075.67 

eee: 803.08] 1,517.08| —-2,403.12| 3,652.96 | 7,979.12| 15,300.68 
122.13 326.37 814.89} 1,539.39| 2,438.4 3,706.6 8,096.46 

| 331.10) 


se) 
© 
oO 
oO 
oO 


o) 
© 
2) 
2) 
oe) 
S) 


a 

li 

i ,338.60 

| 107.97| 288.53 720.41| —1,360.91[ 2,155.74] 3,276.92| —7,157.74| 13,725.61 
62,000.00 | | 109.74 «293.26 | 732.22| 1,383.22] 2,191.08] —-3,330.64| 7,275.08 | 

iB : ; 

igi 

a 

5 

4 

| ; 

q 

i ) 

di 

ie 


307.4 767.65| _1,450.15| 2,297.1 3,491.80 7,627.10 


N 
2) 
2) 
2) 
2) 


9 ; 
302.72 755.84 ' 1,427.84 2,261.76 3,438.08 7,509.76 ; 
O : 


ok | oh | oe ob ot | = = 
D/O) ESESESES w 
END) ||} a) 
M\M}O MM] OlN fe) 
“gh adel ig se) pe ee ks = 
NINN D D 
R1O|9 8/81 B/B/V/=/3 


438.46 8 

| 826.70] 1,561.70] —2,473.80| 3,760.40] 8,213.80] 15,750.70 

| __ 71,000.00 | 125.67] 335.83) 838.51] 1,584.01| 2,509.14| 3,814.12] 8,331.14] 15,975.71 
| ___72,000.00 | 127.44| 340.56] 850.32) 1,606.32) 2,544.48/ 3,867.84] 8,448.48 | 
| _73,000.00|| 129.21 345.29| 862.13] 1,628.63| 2,579.82| 3,921.56] 8,565.82. 
| __74,000.00| 130.98 350.02] 873.94| 1,650.94] 2,615.16] 3,975.28| 8,683.16 | . 
| __ 75,000.00] 132.75] 354.75| 885.75| 1,673.25] 2,650.50| —4,029.00| 8,800.50! 


25 

| 359.48] 897.56] 1,695.56] 2,685.84| 4,082.72] 8,917.84] 
| 864.21) 909.37] 1,717.87 2,721.18] 4,136.44] 9,035.18 | ; 

138.06] 368.94) 921.18] 1,740.18] 2,756.52| 4,190.16 9,152.52 
| ss 373.67| 932.99] 1,762.49] 2,791.86] 4,243.88] 9,269.86| 17,775.79 

__ 378.40] 944.80] 1,784.80] 2,827.20] 4,297.60] 9,387.20] 18,000.80 


NOTE: SEE CHART 10 TO DETERMINE THE MONTHLY COST FOR ADDITIONAL (OPTIONAL) LIFE INSURANCE 
GREATER THAN $80,000.00 


N 
© 
2) 
2) 
2) 


N 

e) 

e) 

fo) 
coh | eh | oe | oe 
NININ|® 
| Go|! 
a|M}OlN 
oo;a 
SI AaS 
@|NI]O} or 


N 
© 
2) 
2) 
oO 


79,000.00 
80,000.00] | 
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CHART 9 


ADDITIONAL (OPTIONAL) LIFE INSURANCE RATES—GREATER THAN $80,000.00 
FOR ACTIVE EMPLOYEES 
EFFECTIVE FOR THE PREMIUM DUE 7/1/1994 TO 6/30/1996 


AGE OF EMPLOYEE MONTHLY RATE PER $1,000 OF COVERAGE 
| UNDER 35 $0.15 
55 TO RETIREMENT Tian hee: Pere 


TO DETERMINE THE MONTHLY COST FOR OPTIONAL LIFE INSURANCE GREATER THAN $80,000.00, 
DO THE FOLLOWING: 


1. FIND OUT THE AGE OF EMPLOYEE. 


2. FIND THE MONTHLY RATE PER $1,000 OF COVERAGE THAT IS CORRESPONDING WITH THE 
AGE OF EMPLOYEE (SEE ABOVE). 


3. MULTIPLY THE AMOUNT OF OPTIONAL LIFE INSURANCE BY THE MONTHLY RATE PER $1,000 
OF COVERAGE, WHICH WILL GIVE THE MONTHLY COST. 


EXAMPLE: ASSUME THE AMOUNT OF OPTIONAL LIFE INSURANCE IS $255,000.00 


1. EMPLOYEE'S AGE IS 52 


2. BASED ON THE AGE, THE MONTHLY RATE PER $1,000 OF COVERAGE IS $0.33 
3. MULTIPLY $255,000 BY $0.33/$1,000 


$255,000 X $0.33/$1,000= $255 X $0.33 = $84.15 
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CHART 10 
ADDITIONAL (OPTIONAL) LIFE INSURANCE RATES—GREATER THAN $80,000.00 
FOR RETIREES 


EFFECTIVE FOR THE PREMIUM DUE 7/1/1994 TO 6/30/1996 


eo eee EY OT OT OL 


80—84 
85-89 a Tete ee cl Ae ag a 
90-94 SaORee ei nis ae ee eh | 


100 AND OVER 


TO DETERMINE THE MONTHLY COST FOR OPTIONAL LIFE INSURANCE GREATER THAN $80,000.00, 
DO THE FOLLOWING: 


1. FIND OUT THE AGE OF RETIREE. 


2. FIND THE MONTHLY RATE PER $1,000 OF COVERAGE THAT IS CORRESPONDING WITH THE 
AGE OF RETIREE (SEE ABOVE). 


3. MULTIPLY THE AMOUNT OF OPTIONAL LIFE INSURANCE BY THE MONTHLY RATE PER $1,000 
OF COVERAGE, WHICH WILL GIVE THE MONTHLY COST. 


EXAMPLE: ASSUME THE AMOUNT OF OPTIONAL LIFE INSURANCE IS $90,000.00 
1. RETIREE’S AGE IS 77 


2. BASED ON THE AGE, THE MONTHLY RATE PER $1,000 OF COVERAGE IS $11.81 
3. MULTIPLY $90,000 BY $11.81/$1,000 


$90,000 X $11.81/$1,000= $90 X $11.81 = $1,062.90 
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CHART 11 
MONTHLY INSURANCE RATES 
FOR 
CONSOLIDATED OMNIBUS BUDGET RECONCILIATION ACT (COBRA) COVERAGE 
EFFECTIVE JULY 1, 1994 THROUGH JUNE 30, 1995 


NAME OF INDIVIDUAL FAMILY 
HEALTH PLAN COVERAGE COVERAGE 


STATE HANCOCK PLAN WITHOUT CIC 
STATE HANCOCK PLAN WITH CIC 
STATE HANCOCK PLAN WITH CIC/MNA 


COMMONWEALTH PPO 


CENTRAL MASSACHUSETTS HEALTH CARE, INC. 
COMMUNITY HEALTH PLAN 

FALLON COMMUNITY HEALTH PLAN 

HARVARD COMMUNITY HEALTH PLAN 

HARVARD COMMUNITY HEALTH PLAN OF NEW ENGLAND 
HEALTH NEW ENGLAND 

KAISER PERMANENTE 

NEIGHBORHOOD HEALTH PLAN 

PILGRIM HEALTH CARE 

TUFTS ASSOCIATED HEALTH PLAN 


NOTE: 
CIC—CATASTROPHIC ILLNESS COVERAGE MNA-—MEDICALLY NECESSARY ABORTION 
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